2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000057931 Apr 24,2000 8:00 am

1. Entity Name
SKADOODLES, INC. ecretary of State

04-24-2000 90009 012 ***150.00

Pringipal Place of Business Mailing Address
516 EAST ATLANTIC AVE 516 EAST ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483-5324
23 _Cant a 2 SAME
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
N ey reh  FC 650683562

2. L] . ™
6“%6’ 6 g Co\u)ntrys (_\_ Zip Country 5. Certificate of Status Desired O ?g‘gi“‘;?gg’o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e - = [ Neme T opmME -

CARROLL, KIMBERLY f e Box er i cepta
516 EAST ATLANTIC AVE IS AT A e Ave

DELRAY BEACH FL 33483
Nty  Pok~ | FL 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered %em, or both, in the State of Florida.

aemmuae%m% (\M ﬁQmﬂM

of !59|m agent and title if epplicabie. (NOTE: Hegilent signature raquirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tan ﬁ“ngprequiremem%nd ohonts to”do o g ' After MAY 1. 2000 Fee wil I$be $550.00 10. Election Campaign Financing $5.00 may Be
o ) 3 N Trust Fund Contripution. 0 Added o Fees
(See criterla on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE S‘fﬁsﬁnge 7] Addition
N CARROLL, KIMBERLY L N Ke m\olr\j Corroll- Zlatano
STREET ADDRESS | 524 N SWINTON AVE STREET ADDRESS Sp 3 -
CHY-ST-ZiP DELRAY BHCH FL CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addition
NRME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] [ petete _ TINE . - _ _:w[]_g@aqgegyl:[quitfon -
" NAME - T T NAME : | ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pefete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
HILE O pelete TLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-7IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijmall other like empowered,

SIGNATUR - Zliidaned/ j-gcp A 72-08238

a
’ NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Daie Daytime Phone #

P T L WP Y PN



